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Provide Incremental funding In the amount of 
^7,650,000.00 to cover »*vUs*» far ** parted cowing 
March 20.20M through March 19, 2009 lor Twit J a* 
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Baseysar for Passport betvicw uomeatic i*J pporr 
Centred Mo- SAQMMMBD0C51, period of performance 
through Mereh 19. 2qQ8 torTasK 3'- Agency and 
Headflwwte* Operational Support, CLIN No. 0004, 
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Instructions for invoice payment: 

Hxvoiw «taMnn is only via the Office of Claim*' Commerwal C ^^ ti ^ r ^*l* 
irumbcr. 866-483-3436, Unless otherwise indicated EachmvOiceiW^bcBan^ttedsepani^ 
To conMtete a proper invoice, the invoice must include me foUswmg infoirnatioo and/or attached 
dwurnentgfion: (1) Name and Address of the Cbntraetor 
(2) Don and fcrad Street Universal Numher System (DUNS) 
(J) Date of invoke 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact bifonnatiort 

(6) Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items. 

(9) Total Invoice Amount . 
CIO) Requisition Number, Contract Number and Order/AW Number, with modificatiori number rfappheable. 
Clil Order line item number and information, set below line item information instructions. 

Toe n*ne«tf DIWS oftte contr*** » i«v«ic«n»* match the information indicated on the 
order/award for prop<er payment 

IMPORTANT: For proper payment, the Invoice must detefl produced/or ^f^'?^™ 8lm * 
b«l In dir^ ^ the corresponding anieWaward/contract. Each hue item must 

contain the following information: 

(1) Description orthe services rendered for each line Item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) ^ fD „„h«„ 
CI) Order/Award Line Item Number if Invoicing against a t»K or delivery order or Blanket Purchase 

must be referenced at each invoice line item level in such cases. 

^iZt^^ia, atunm^ «u™» to*. «-*»• ««d dM m *. ««ra. 

Aomtional correspondence should be addressed to: 

Name: U.S. Department of State 

Global FuiancM Services 

Attn: Office of Claims (RM/OPS/F/C) 
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Charleston Financial Service Center 



Post Office Box 15Q008 
Charleston, SC2941S-5008 

Telephone Numbers: 
Voice 843-202-376.1 
Fax 843-746-9749 

Person to Contact: Mike Washington, Office of Claims 
Email: WaahingtonM@stale«av 

Phone: $43-202-3761 . 

Email: cdrametmlcbim^state.^v Plioac: 877-704-9473 Toll Free 
(End of clause) 
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